THE DIV¥i5I0N OF HEALTH OF MI330UR]|

ealth, L e er BIsATE A REATM 00000 e S SE TR A F.
Welfare F“_ED AUG 1 STANDARD (ER"HCA“ OF DEATH STATE FILE NUMBER
ublic
ervice 1951,01.0,, District No. e ‘l_ﬁﬂ,“anory Registration Dlstrlcf Ne. ._---Aeé- 24——--- Registrar” $ No.. No.. ;-4-'-?4 -----
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f Ins?lfu!lon.'Rlsédancg befofa
a. COUNTY a. STATE . . b. COUNTY a miw?}'
30 Jackson Migssonri Jackson
—57 b. cloTR'r (1f outside comporate limits, give TOWNSHIP only} | Inside Limits e CIOTRY Inside Limits
toww _ Kansas City Yos i No[] ..o Kangag City vesfgl No(J
o ¢ FngL-I NAME OF (I NOT in hospital, give location} | Length of stay in 1b *‘ STREET {If outside, give location) Reside on Farm
HOSPITAL OR o DDRESS
INsTITUTIoN Down Town Hosp. 2 k. A 3946 Paseo Yes3T] Noi]
sl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaor
(Type or print) OF
RITA KAY BOROFSKY peath  July 8, 1957
5. SEX \ 6. COLOR OR RACE( 7., 0ien[JngvER MARM% 8. DATE OF BIRTH 9. AGE (in yeors JF UNDER i YEAR| IF UNDER 24 HRS.
3 p) éuu birthday) | Momths | Days Houra Min,
Female White WIDOWED ] oivorcen[] July 12, 1954
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR & 12, CITIZEN OF WHAT COUNTRY?

during most of working

lifa, even if retired)

————

INDUSTRY

13a. FATHER'S NAME
]

STANLEY LEE BOROFS

13b.

M? MA'W%& 7w

11. BIRTHPLACE (City ond siate or country)
.

A W Le.

AME OF HUSBAND OR WIFE

e

DRE.S;
%ﬂlﬂ

A7

7 - 57'

g

T 42

w —— E oy

2 | 15 WAS DECEASED EVER IN U 5. ARMED FORCES? 16 SOCIAL SECURITY NO.| 17. INFORMANT , Address 39 L | Rases

Q (Yes, no, or unknawn)| {If yes, give wor or dates of servics) *

o

a 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and {c).) d INTERVAL BETWEEM
. PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

w IMMEDIATE CAUSE (o) ___Acute. 1ymphatic leoukemisa l#month

4

; .

w Conditians, I any, DUE TO (b) -

> which gave rise to

- above cowse {a), } q 0

z stoting the wnder- }D

8 E lying couss lost. DUE TO (<)

5 2= © PART il. OTHER 5IGMIFICANT CONDITIONS CONTRIBUTING TD DEATH but not ralated 1o the terminal dlseose conditlon given in PART | {q} 19. WAS AUTOPSY
g X Q< ) PERFORMED? 2
s of= _ ves[] NOX)
- X % | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | er PART |l of item 18.)
= Zfu
: wpv [ D 0
] F
v T RY| 20¢. TIMEOF .Hour Month, Day, Yeor
3 =pgo INJURY  a.m.

] £ pn
E é 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E ; w WHILE ATD NOT WHILE D farm, factory, strees, office bldg., etc.) -
S 3 WORK AT WORK : )
E f . 21. | attended the deceased from .iglm.ﬂ_ﬁ_,_lg_sj__ [ "’P_mlLalljﬁmd last suw: alive on July B 195 7
; a 8 Death occurred ot 8 : : m on the dote stated obove; ond to the bast of my knowledga, from the couses stated.
3
- _E, B-1) 22q. Sl TUR - - (Degree or fltle) o 27b. ADDRESS . 22c. PATE SIGNED
S %/
= Z 1222 ansas City.Mo | 7=-9-57
4; 23a. BURIAL, W'm DATE 23¢. NAME QF CEMETERY OR CREMATORY 23d. LOCAJION (Ciryg town, or county) (!’mn-)
1 Farily
i 7447 Mﬂ% : o
é 24. FUN, D ECTOR 25 DATE RECD. BY LOCAL REG. | 26 REG@RAR'S SIGNATUR'E
3]

(Li}'d(ud Ebaimer's Stotement on Raverse Side)




| s9¢ -/ %)

STATEMENT BY LICENSED EMBALMER

I Hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
) by me, or by

...........................................................................................

, Student Embalmer No.

working under my personal supervision.

Student .ooeeeeeiiiiiniiiii e e _ Signed % Z
Signature of Student Embalmer

- = . - A

e . VPR *

. . : = pEode L T Vool oo Llcen,sed Embalmer 5 ’é W

ol .05, .
: _ P.O. Addres ‘%J
{;‘_.:_..1 e e N o

Note *The above MUST BE" SIGNED BY THE LICENSED 'EMBALMER in his OWN HANDWRIT]NG (Fall/
. to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

LI



